MOBILE DATA COMMUNICATIONS NETWORK APPLICATION

SP4508  11/2001

Wisconsin Department of Transportation

Date Requested Start of Service Date Agency Executive Officer Name
Agency Name Agency Executive Internet Address
Agency Address Agency Contact Name
City State Zip Code Agency Contact Internet Address
County Time Agency Coordinator (TAC)
Telephone Number FAX Number TAC Internet Address
Total # of Units to be Equipped Billing Contact Name
Type of Equipment Used Billing Contact Internet Address
Vendor Supplying Equipment Billing Address

City State Zip Code
Completed Acceptable Use Policy?
O Yes O No (Acceptable Use Policy must be enclosed with application)

Agency Must enter Physical Station Numbers as supplied by DOJ

To be completed by DOT

Physical Station Number

Model Number

Serial Number

Unit Number

(Duplicate Form as Required)
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MOBILE DATA COMMUNICATIONS NETWORK APPLICATION

To be completed by Agency To be completed by DOT

Officer's Name Radio Call # Beat # Star #

(Duplicate Form as Required) Page 2



